2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067505

1. Entity Name

TOWN & COUNTRY REALTY OF ST. JOHNS, INC.

Principal Place of Business Mailing Address
509 ANASTASIA BLVD. 509 ANASTASIA BLVD.
ST, AUGUSTINE FL 32064 ST. AUGUSTINE FL 320844510

|

N

2. Principal Place of Business 3. Mailing Address HII“"H‘I ‘I“ II I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0791260 Not Applicable
Zi C Zi Counti iti
e ouniry ° ouniry 5. Certificate of Status Desired 'l $8'75 Addltlonal
N Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HAHNEMAN-N; ROBERT.H R S Street-Address (P.OBox Number is Not Acceptaple)™ =~
509 ANASTASIA BLVD.

ST. AUGUSTINE FL 32084

City F L

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ferida.

SIGNATURE
Signature, typed or printed name of registered ageni and titte if applicable. {NCTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing re_sqwremem ang elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D O Dalete TITLE O crarge [ Addition
HAME HAHNEMANN, ROBERT H NAME
sTReeT ADDRESS | 509 ANASTASIA BLVD. STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32084 CITY -ST-2IF
TITLE D O pelete TIMLE [ Change [ Addition
HAME ROSSIGNOL, FRED NAME
STREET ACDRESS | 509 ANASTASIA BLVD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32084 CITY-ST-2iP
TITLE [J Detete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TNLE {7 Delete TILE T - == -~ - =~ [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$7-21P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelete TITLE [ change 3 Addition
NAME
STREET ADDRESS ADDRESS
CITY-ST-2IP "

13. ! hereby certify that the information suppiied with this filing doe
indicated on this report or supplemental report is true an
of the corporation or tha receiver or lrustee empowered
changed, or on an attachment with an address, with

SIGNATURE:

7S UNRED lg‘{[g@l/nly Qoy 824443

Data Daylime Phone #

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90180 019 ***150.00

CR2E034 {9/99)



